
COST:  $18 per day or $85 per week per child (** WED, July 4th – All facilities closed in observance of Independence Day) 

REFUNDS/CREDITS: Request must be made via email/text to SAFEKEYREFUNDS@CLARKCOUNTYNV.GOV  prior to the start of the 

daily program. (7:00 AM) 

WEEK DATES DAYS TOTAL COST 

#1 May  29 – June 1 **    T    W    Th    F $________________ 

#2 June 4th  – 8th M    T    W    Th    F $________________ 

#3 June 11th  – 15th M    T    W    Th    F $________________ 

#4 June 18th – 22nd M    T    W    Th    F $________________ 

#5 June 25th  – 29th M    T    W    Th    F $________________ 

#6 July 2nd  - 6th M    T    **   Th    F $________________ 

#7 July 9th  - 13th M    T    W    Th    F $________________ 

#8 July 16th  - 20th M    T    W    Th    F $________________ 

#9 July 23rd  27th M    T    W    Th    F $________________ 

Total Cost: $________________  

 
 
 
 

 

 
 

Walk-In Registration Begins on Monday, March 26, 2018, at 7am at Sunset Park Office, 2601 E. Sunset Rd. Las Vegas, NV 89120.  
Online Registration Begins Monday, April 2, 2018, at 7am. Registration form must be submitted to Safekey Office prior to May 24th. 

 
Safekey Summer Camp Site (please circle one): Faiss MS  Silvestri MS 

 
Participant Information must be completed by a parent or legal guardian.  One form per child. Please feel free to make copies of this form. 
 

Participant Legal Name ____________________________________________Nickname_______________________Date of Birth ________________________ 

Household Address: 
 

Address ___________________________________________________________________________________________________Zip _______________                                                                    

Work Phone ____________________________________Home Phone ______________________________Cell Phone ____________________________    

Email Address ____________________________________________________________________________________________ 

Parent/Guardian Information: 
Primary Guardian First Name _______________________________________Last Name ____________________________________DOB ____________ 

Secondary Guardian First Name ____________________________________Last Name ____________________________________ DOB ____________     

Emergency Contact Name_____________________________________________________________________Phone ____________________________                                                                          

Other persons authorized to pick up child – Name _________________________________________________Phone ______________________________   

Other persons authorized to pick up child – Name _________________________________________________Phone ______________________________                 

Other persons authorized to pick up child – Name _________________________________________________Phone ______________________________   

Other persons authorized to pick up child – Name _________________________________________________Phone ______________________________                 

          

Does this child have any known medical conditions, allergies or are they taking medications?  __________________________________________________           

Does this child require any special accommodations? ______________________________________________________________________________ 

Clark County welcomes the participation of individuals of all abilities in programs offered, and fully complies with the Americans with Disabilities 
Act by making reasonable modifications to encourage participation in programs and activities. We are committed to providing assistance to those 
with mental and physical disabilities who require special modifications in order to participate in programs. Contact the Program Supervisor or 
Recreation Specialist at your program site two weeks prior to the program start to make arrangements. TDD services for hearing impaired are 
available at 1-800-326-6863. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Waiver of Liability 

I, _________________________________ acting on behalf of my organization, myself or my minor child do expressly and forever waive, release, and hold harmless and indemnify 
Clark County from and against any and all claims, demands, obligations, causes of action and lawsuits, and all damages, liabilities, fines, judgments and costs (including reasonable 
attorney's fees) associated with, arising from or alleged to have risen from the actions or omissions of myself, my minor child or the organization, its agents, employees or contractors, 
in connection with the event, or any failure to comply with the laws, ordinances, rules and regulations applicable to the duties and responsibilities set forth herein.  Clark County re-
serves the right to revoke this reservation should any information herein be found to be inaccurate or untrue.      
PHOTO/VIDEO RELEASE: By registering for any Clark County Parks and Recreation program, I agree to allow publication of photos or video taken of my child/children or myself at 
any program, event or facility associated with the Clark County Parks and Recreation Department. 

 

Parent/Guardian Signature_____________________________________________________Date ________________________________ 
 

 

mailto:SAFEKEYREFUNDS@CLARKCOUNTYNV.GOV

